~-2G07 FOR PROFIT CORPORATION

REINSTATEMENT . = FILED

DOCUMENT #P02000025311 Vio: 13
1. Entity Name 01 JAN18 ARLIO:
IRA W. BERMAN & ASSOCIATES, INC., A 1ATE
srerIARY OF S IRIEy
TALEAKASSLE. T
Principal Place of Business Mailing Address
7127 MELROSE CASTLE LANE 7127 MELROSE CASTLE LANE
BOCA RATON, FL 33496 BOCA RATON, FL 33496
S s IECA RO
Suite, Apt. #, etc. Suite, Apl. #, elc.
City & Slate City & State = sl i
37-1423363 ‘ [ Not Applicable
Zip Counlry Zp Couniry S. Certificate of Status Desired Od Ege' ;;qu'ﬁ:!:ci‘ﬁonal
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BERMAN, IRA W
7127 MELROSE CASTLE LANE Strest Address (P.0O. Box Number is Not Acceptablea)
BOCA RATON, FL 33496
City FL | Zip Code

8. The above named entity submits this stalemant for the purpose of changing its registarad office or registerad agent, or both, in the State of Florida. | am famitiar with, and accept
the oblgaticns of registered agent.

SIGNATURE

Sigrature. typad or prinied name of rogestened agent and il il appécate. (NDTE: Registerad Agant signature required when relnstating) DATE

FILE NOW!l! FEE 1S $900.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TILE [Jchange [ Addition
NAME BERMAN, IRA W NAME
STREET ADDRESS | 7127 MELROSE CASTLE LANE SIREET ADDRESS
CIY-S1-2IP BOCA RATON, FL 33496 Cmy-S1-2F
TITLE O pelele me | e {7 Addition
e e OO00SS 16
: e T T T T -
STREET ADDRESS STREET ADDRESS 01/25/07--01104 023 *#300.00
CITY-5T-ZiP CITY-ST-2IP
VmE O etete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
nie O Celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-SI1-21P
TME 1 Detete e [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-81-21P
Tme O Detete TILE [ Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-51.71P

12. | hereby cerlifg»lhal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on IS report of supplemental report is true and accurate and that my signature shall have the same legal sitect as if made under oath; that | am an officer or direclor
of the corporation or tha receiver or trustea empowered to executo this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachment with an ad¢r&ss, with all other like ampowered.
SIGNATURE: \/{(}’0 (j QA IRp BERM I/%/o”) 5~ 8€3 - pI37]

SIGNATURE ANQ TYPED ?R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytane Phone

AN

AN 1 Tahd




